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STATE FILE NUMBER
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ON THIS STUB

T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before
. COUNTY : . i
s TA eKkSon) s STATE A) s < s o 0 2 COUNTY \7”7 ChkSon admission)

b. CITY {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

o fansas CF Ty 20 ysARS o Aawsas Cf Ty Yo [§ No [

. EUSEPT#E OF (iT NOT in hospitsl, §ive location) Inside Limitz d. .EI;E!EEES {If outide, give lacatian) Reside on Farm

INSTAUTION. Sr M#R\/J HoSPrrRL Yl Ne[] Y033 £ /57 SrREET [Yo O Mol
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year

{Type ar print)
" Svivia Trenve Me Harrey | o%m Sepremsen #1943

5. SEX & coLod O RACE 7. Marrisd [f) Never Mairied [] [B. DATE OF BIRTH | 9 AGE (lew? birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

: ; Wonths | D W ;
FeEmALE WHIiTE Widowed [ Divorced (1 |7 27 897 és * | ey oues | Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). ] 12. CITIZEN OF WHAT COUNTRY

durlrng most of working life, even IF retired) o B
Hom £ RTAKER whusenis LlomesTrc BATES Cf:ﬂr,(, Missouril t.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND ©RWIFE

AMES MERCHANT DELILAN Mﬂpw.sa/v N:me C’ MEAFFE v '

15. WAS DECEASED EVER IN U.S.- ARMED FORCES? 18, SOCIAL SECURITY NO. INFOIIMANI'

(YQ‘IJ or unknown) { (if yes, give war or dates of servi W #o.z 3&36#_{"” 7“‘7
- -—- e * ’:
18. CAUSE OF DEATH (Enter only aone ceuse per line Tor-(ap (o ana R INTERVAL BETWEEN
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stating the wnder-
lying cause lest DUE TO (<)

FART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not relsted to ths terminsl PART H). ) deceased war femals' was
disease condition given in PART 1 [(a} -~ ) there a pregnancy in last 90 days,

. ]DYM]DNO'DUnknown
19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMEI.'CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer naturs of Injury in PART | or PART 1) of item 18,)
] O

20c TIME OF  Four  Month, Day, Year |~

INJURY sm. oo : -.._,.‘-

PR Topam. |~ : . 7 )

20d. INJURY OCCURRED 20e. PLACE OF' IHJUR\' (eg ., in er sbout hame, zof. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT WORK [J fatm, factory, atraet, offica bidg., eic.) - ce

“NOT WHILE AT WORK (] : . ) -
‘s . her _ . .
r A5 A m on the date stated ‘shove, and to the best of my knowledgd, from the causes stated.

Death occurred ot
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22b. ADDRESS TZ2c. DATE SIGNED

z?.._sreufrun 7 (Desrew or title] - Wﬁ - for (f" 2 4& ’Zz_'_és.

23c. NAME OF CEMETERY OR GREMATORY 23d LOCATION (Cirv. town, or county) - ¥ [State)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

I, SREMATION,
EMOVAL tSpecnfv) / Oﬂ/\’ At _Q_-M[ TERY TL £R MisSovrs

24, FUNERAL D|RECTOR IS 3 ' nus UaEiEE B IVD. H?DATE RECD., BY{OC\;I. REG 26. RE TRAR'S SIGNATURE
L) NEWCs s Ovry. Mo - ~(3.-& MA,Z

(Llur'uad Embalrmer’s Statament on Reverse Side)

BY AFFIDAVIT OF

o, ﬁob rt Ja,nsenA

ITEM NO.
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" STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on i.he reverse side of this certificate was embalmed by me,

or by : L Student Embalmer No.

“working under my personal supervision.

Student .
. Signature of Student Embatr.mg

Licensed Embalmer NOM
- . f.

Nofe:* .The - ‘ahove  MUST BE SIGNED BY THE" LICENSEDQEMBALMER din hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). * ~ - St
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng )

If this body is not embalmed fact- should be so staled above g
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